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by county from 2006-2009. Counties were designated as
urban or nonurban as defined by the US Office of Manage-
ment and Budget.
Results: From 2006-2009, the rate of patients hospi-
talized with comorbidities increased but major amputation
decreased (Table). Total major amputations decreased
from 2476 to 2160 per year. Amputation rates decreased in
both urban and nonurban counties. However, no CVS
worked in 43% of nonurban counties in 2006-2009. Coun-
ties achieving fewer amputations had a higher frequency of
CVS (67%) than counties experiencing an increased num-
ber of amputations (36%).
Conclusions: Despite a more acute patient population
in NC, major limb amputations have decreased. However,
there are underserved areas in the state that have not seen
this decline. This data suggests that access to CVS is related
to limb preservation.
Table. Rate of hospitalization based on condition (per
1000 discharges)
Diagnosis Rate in 2006 Rate in 2009
Diabetes 186 192
ESRD 24 27
PVD 20 21
Lower extremity ulcer 11 11
Major amputation 2.45 2.10
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Objectives: Although COPD is implicated as a risk
factor for AAA rupture, its impact on surgical repair re-
mains undefined. Consequently, variation in practice per-
sists. The purpose of this study was to analyze the impact of
clinically significant COPD on patients undergoing AAA
repair.
Methods: We reviewed a regional registry of 3156
patients undergoing elective AAA repair in New England
from 2003-2011. COPD was defined as mild (diagnosis
only) vs. severe (medication/oxygen). Endpoints included
major post-operative adverse events(MAEs), extubation in
the operating room(eOR), and long-term survival. Predic-
tors of endpoints were determined by multivariate logistic
regression and Cox-Proportional Hazards.
Results: Over the study interval, 1752 patients under-
went EVAR while 1404 patients underwent open AAA
(oAAA) with nearly equal prevalence of COPD (35%
EVAR, 36% oAAA). COPD was associated with increased
MAE (Fig). While COPD did not impact eOR (96.3% vs.
97.9%, P  .2) in the EVAR group, it was associated with
lower eOR (56.6% vs. 73.6%, P .001) in the oAAA
cohort. Five-year survival was reduced among all patients
undergoing AAA repair with COPD (none-79%,mild-75%,
severe-65%; P .001). By multivariate analysis, severe
COPDwas independently associated with in-hospital death
(O.R. 2.01 C.I. 1.0-4.0 P  .04) and diminished 5-year
survival (H.R. 1.5 C.I. 1.2-1.8 P .001).
Conclusions: COPD is associated with higher MAE
and diminished long-term survival among patients under-
going elective AAA repair. Accordingly, careful evaluation
of COPD severity should be done before recommending
elective AAA repair.
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Objectives: Readmission after vascular surgery is a
quality measure that will soon affect reimbursement, de-
spite limited understanding of risk factors. This study eval-
uates whether regional variation in primary care utilization
is associated with readmission following thoracic aortic
aneurysm (TAA) repair.
Methods: Using Medicare claims linked to primary
care utilization data from the Dartmouth Atlas, we iden-
tified 7441 patients who underwent open TAA repair
from 2003-07 in nationwide hospital referral regions
(HRRs). We divided HRRs into tertiles based on the
annual rate of primary care visits, and used logistic
regression & propensity score matching to evaluate 30-
day readmission rates.
Results: There were 1592 (21%) patients readmitted
within 30-days after open TAA repair, on average 10 days
following discharge. Readmission was more likely in pa-
tients with a Charlson score 2, renal complications, &
length of stay9 days (P.01). Readmission was less likely
to occur in HRRs with high vs. low rates of primary care
utilization (OR: 0.78; P .01). In the propensity-matched
cohorts, there was no difference in readmission rates fol-
lowing TAA repair among patients at low or moderate risk
for readmission, but patients at high risk were significantly
less likely to be readmitted (21% vs. 33%; P .01) when
TAA repair was undertaken inHRRswith high primary care
utilization (Fig).
Conclusions: Readmission rates following TAA repair
in high-risk patients were significantly lower in regions with
high primary care utilization. These results highlight the
importance of primary care coordination after complex
vascular surgery.
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Objectives: This study assessed the outcome of vac-
uum-assisted closure (VAC) as primary therapy for ex-
posed prosthetic vascular grafts in the groin (Szylagi III).
Methods: The study included all consecutive pa-
tients with Szylagi III groin infections and exposed
prosthetic graft material from 2009 to 2011. After initial
wound debridement, VAC was applied using a two-layer
combination, consisting of polyvinyl-alcohol and poly-
urethane sponges. Continuous negative pressure was set
on a maximum of 50 mm Hg. All patients received
complementary antibiotic therapy. The primary end
point was defined as complete wound closure. Secondary
end points comprised bleeding complications, amputa-
tion, and death.
Results: The study evaluated 15 patients with 17
Szylagi III groin infections. Mean total length of VAC
therapy was 43 days (range, 14-76 days). Mean time
until complete healing was 51 days (range, 24-82). Mean
length of VAC therapy in the hospital was 21 days
(range, 5-61 days). Eleven patients received continued
VAC treatment at home for a mean length of 22 days
(range, 5-69 days). Complete healing was achieved in 14
groins (82%). Three failures due to persisting infection,
persisting necrosis, and a pseudomonas infection were
noted. No bleeding complications, amputations, or late
reinfections occurred. Median follow-up was 380 days
(range, 56-939 days). Despite therapy failure, all 17
grafts were preserved.
Conclusions: VAC therapy on an exposed prosthetic
vascular graft in the groin is safe and feasible when applying
a combination of polyvinyl alcohol and polyurethane foam
dressing and 50 mm Hg of continuous negative pressure,
resulting in midterm graft preservation.
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Objectives: Groin wound infection is an important
cause of postoperative morbidity in vascular surgery
patients, especially when prosthetic graft is involved.
We report our experience with a new negative pressure
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